THIS case was shown at the last meeting.1 It was then impossible to see the cause, owing to the great swelling of all parts of the larynx. The swelling has now disappeared and the voice is natural, the cords being easily seen.
DISCUSSION.
Dr. WATSON WILLIAMS said he would be glad to know what treatment was adopted. He remembered the case at the last meeting; there was a great deal of glandular thickening. He believed he suggested for it the name of glandular laryngitis.
The PRESIDENT (Dr. Dundas Grant) said the extent to which the recession of the ventricular bands permitted improvement in the voice was worthy of note.
Dr. CATHCART replied that the treatment consisted simply of inhalation of compound tincture of benzoin. I Proceedings, p. 31.
Complete Occlusion of Left Nostril by Deflected Triangular
Cartilage in a Girl aged 71.
By G. C. CATHCART, M.D.
THIS patient was sent by her medical man to have the tonsils and adenoids removed. Two very large tonsils and a large mass of adenoids were removed, but so far as the obstruction to breathing is concerned she is no better. She still snores loudly at night and sleeps with open mouth. The case is shown to elicit opinions from members as to the advisability of performing a submucous resection in so young a child.
DISCUSSION.
Mr. STUART-Low said that he would certainly operate on this case, because the obstruction was so great, and because the child was suffering pain which increased whenever she blew or touched the nose. The pain was due to a spur having developed upon the most prominent portion of the deviation, which impinged against the outer wall of the nasal cavity. A good deal of doubt
